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Foreign body ingestion is a common gastroenterological 
emergency. Most cases occur in children (80%) [1]. In the adult 
setting, it usually consists of meat/fish bones ingestion or food 
bolus impaction, in patients with underlying pathology such as 
peptic strictures or eosinophilic esophagitis [1, 2]. Other foreign 
bodies may be ingested, namely in the elderly or in those with 
psychiatric diseases [1, 3].
An 83 year-old female patient with Alzheimer´s disease 
was transferred to our Hospital due to foreign body ingestion. 
According to her relatives, she was praying avidly with a rosary, 
when they noticed it had disappeared, raising the suspicion of its 
inadvertent ingestion. The patient underwent gastroscopy where 
the rosary was seen, lodged in a gastric fold of the stomach body 
(Fig. 1). It was removed with the Roth Net® retriever, without 
complications.
Non-food foreign body ingestion, in adults, is more frequent 
in older people and in mentally affected patients. The clinical 
presentation may consist of dysphagia, sensation of foreign 
body or chest pain [4]. Endoscopy represents a safe and efficient 
tool to solve these situations [3, 5], being required in around 
70% of cases [5]. The timing of endoscopy and the method and 
device used depend of the type of the ingested object [1, 3, 5]. 
Sharp objects, disk batteries and foreign bodies occluding the 
esophagus require emergent endoscopy. Short, blunt objects 
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may be retrieved using a net or basket; long or sharp-pointed 
foreign bodies are usually removed by polypectomy snare or 
retrieval forceps, sometimes with the application of an overtube, 
to prevent laceration. The need for surgery ranges from 1 to 
16%, usually due to perforation [5, 6]. Although foreign body 
ingestions are generally easily manageable emergencies, they 
should not be underestimated since mortality is a rare but 
possible outcome [7].
The relevance of this case is highlighted by the peculiarity 
of the foreign body.
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